upper elementary grades and at junior and senior high school levels
(48).

In 1972, the California State Department of Education published
Framework for Health Instruction, a comprehensive instructional plan
for kindergarten through the 12th grade. The curriculum includes 10
major content areas that are sequentially organized according to
conceptual structure. The topic of tobacco receives emphasis at the
junior high school level (29).

A scope and sequence chart developed by Willgoose (90) shown in
Table 2 is representative of the comprehensive curriculum plans
discussed in this section. The assumption is that a school antismoking
program has its greatest positive impact on students when it is
presented on a systematic schedule, according to a planned progression
of expanded and reinforced activities for the student, as depicted in
this table.

In contrast to the comprehensive approach to curriculum develop-
ment, a number of voluntary, commercial, and governmental agencies
have developed a great many materials designed to assist and
encourage schools to teach about a variety of special or categorical
disease problems. For example, curriculum units have been written for
schools on such topics as alcohol, drugs, smoking, venereal disease,
nutrition, cancer, and heart and lung disease.

Still another approach to curriculum development, initially encour-
aged by NCSH through the School Health Curriculum Project (SHCP)
(23,2}), is now being continued by the Bureau of Health Education,
Center for Disease Control, in Atlanta, Georgia. This curriculum is
designed for the elementary and middle school grades, and while it is
not comprehensive, it is a broad-based program of health instruction.
Curriculum units are organized around the study of body systems
which are presented in sequence with a unit for each grade level.
Instruction about smoking and health is integrated throughout this
curriculum.

Among the more recent curriculum developments in health educa-
tion and smoking are programs designed to instruct students about the
cardiovascular system and the several risk factors related to cardiovas-
cular disease. Some of these materials have been designed for self-
instruction or programed learning in order to alleviate the problem of
training teachers and finding class time for instruction in the school
day. An example of this approach is provided by the Cardiovascular
Curriculum Education Project (CCEP) (89), sponsored by the National
Heart and Blood Vessel Research and Demonstration Center (NRDC)
at the Baylor College of Medicine in Waco, Texas.
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TABLE 2.—A scope and sequence chart for a comprehensive
health education curriculum

Suggested topics Gride emphasis

K3 46 Junior high Senior high

Personal cleanliness and X X Omit Omit
appearance
Physical activity, sleep, X X X Omit

rest, and relaxation

Nutrition and growth X X X Omit
Dental health X X X Omit
Body structure and operation X X X Omit
(including the senses and skin)
Prevention and control of disease X X X Omit
Safety and first aid X X X Omit
Mental health X X X X
Sex and family living education X X X X
Environmental and community X X X X
health
Alcohol, drugs, and tobacco Omit X X X
Consumer health Omit X X X
World health Omit Omit Omit X
Health careers Omit Omit X X

SOURCE: Willgacse, C.E. (90).

Application of Curriculum Procedures to Smoking Education—
Evaluative Comments

To what extent have the aforementioned principles of curriculum
development been applied to smoking education curriculum projects?
The comprehensive curriculum projects appear to have applied many
of these principles successfully. The content materials reflect an
awareness of individual and societal health needs and in most cases
reflect a careful and detailed organization of an extensive subject-
matter base. However, with the possible exception of SHES, little
attention appears to have been given to a theory of learning that
would characterize the approach being taken by a particular project.
Weaknesses are evident in the areas of evaluation and in-service
training of teachers in the use of the materials. Evaluation efforts
have been confined largely to the acknowledgement of overall
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achievement. Exceptions would be SHES and the New York State
curriculum, which were developed with complete sets of curriculum
materials and guides for use at all grade levels.

A serious problem is the lack of resources to develop and implement
comprehensive currieulum programs. Several States have mandated a
comprehensive curriculum without providing the funds needed to carry
the project through to a satisfactory conclusion. The extensive in-
service education program for the teachers of New York State,
supported by the New York State Department of Educetion, is
noteworthy. The health education curriculum developed and imple-
mented in Florida is another example of the effective application of
curriculum-development principles.

With regard to the curriculum materials by nonschool agencies on
special topics or categorical disease problems, a difficulty arises in the
application of the usual procedures to the principles of curriculum
development. Much of this material is of excellent quality and
technically accurs‘e with regard to the particular problem under
study. The difficulty is in applying it to the school situation. The
teacher may not be adequately prepared to use the material
effectively, or it may be inappropriate for the level at which it is being
used. Little opportunity is available for tryout and revision of the
material. The most serious difficulty encountered in using special
categorical-problem material is determining an effective context in
which to relate the special materials to the ongoing curriculum in order
to assure an effective learning experience for the student.

These problems can be solved, however, 2s evidenced by the SHCP
(Berkeley Model) curriculum. Designed for the elementary and middle
school grades, it has been school-based from the outset and has been
extensively tested and used by schools throughout the United States.
The careful training of teachers to enable them to follow the
curriculum plan precisely, the variety of learning activities and
resource materials, and the extensive invoivement of students in the
learning process are obvious strengths of this program (23).

The fact that the project is so process-oriented may prove to be the
most serious problem in disseminating the model. As the project has
developed, all teacher-training for use of the program has been
confined to the project staff. As a consequence, the curriculum has
never been incorporated into the formal programs of preservice
teacher preparation in higher education. In addition, original published
materials deseribing the program are lacking; most of the materials
used successfully in the curriculum are drawn from existing publica-
tions by careful selection and adaptation.

CCEP, representing a categorical disease interest, is considerably
broader in scope than many such programs. As reported by White, et
al. (89), this program is presently being taught as part of the secondary
school health education program in Texas. The curriculum, covering
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the cardiovascular system, cardiovascular disease, and associated risk
factors, involves approximately 4 weeks of class time at each of the
four senior high school grade levels. It has been designed as a
programed self-instruction learning guide to supplement teacher
instruction in the classroom.

At this point, relatively little has been reported about the effective-
ness of this curriculum. However, as noted by White and associates,
teachers have rated the materials above-average to excellent. Despite
the effort to provide schools with “ready-for-use” self-instruction
materials, a survey of teachers indicates that they are clearly in need
of in-service training on how to use the CCEP units (89).

Development of Demonstration Projects and Identification of
Successful Programs

Particularly in the past decade, a number of promising approaches
have been developed to prevent youth from smoking. In this section
several innovative approaches are identified. Other projects and
programs are presented in the following section, which focuses on the
evaluation of educational programs designed to prevent smoking. The
information presented reflects a sample of the current literature
devoted to these areas.

Assuming that the cigarette smoking habit is a health hazard of
sufficient gravity that youth should be encouraged to resist the
pressure to smoke, Irwin (42) developed a five-lesson unit on smoking
education for seventh-graders. Three different approaches were used:
(1) the individual approach, (2) the peer-led approach, and (3) the
teacher-led approach. Teacher preparation was also tested; that is, a
regular classroom teacher was contrasted with one trained in smoking
education. A total of 575 seventh-grade students participated. Results
indicated the individual study approach provided the most favorable
changes.

The School Health Curriculum Project (SHCP) is another promising
educational approach. SHCP is based on the concept that the best way
to reduce smoking-related disease to a minimum is to develop broad-
based, primary prevention education that leads one to decide with
understanding and conviction not to begin smoking (24). The curricu-
lum objectives, teaching methods, learning materials and resources,
and pupil activities are organized around the following aspects of the
human body: what a wonder it is, how it works, the nature and
function of its various parts, what it needs and can do without, what
can happen to it, how individual and community choices and the
environment affect it, how its problems and diseases can be prevented,
and what can be done about them when they do arise. The curriculum
is further organized around body systems at different grade levels.
Smoking in all of its ramifications is carefully integrated into the
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